FILE NOW: FILING FEE

PROFIT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J31748 (3)

1. Corporation Name

FLOPPERS, INC.

FTER MAY 118 $225.00

Y FLOMIDA DEPARTMENT OF STATE

F ) Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

16201 NW 49TH AVENUE 16201 NW 49TH AVENLUE
MIAMI FL 33014 MIAMI FL 33014
| 3. Date Incorporated or Guathed | 3a. Date of Last Report
: 2. Principal Place of Business T 2a. Mailng Address T 14 Firnember Applied For
=] 26 . 592764943 Mot Appicabe |
1 Suite. ApL. 4, etc. | Suite, Apt. 4, eta 5. Cerlficate of Stalus Desied [ $8.75 Additional
2—_21 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Gontribution Added to Fees
2Ip Country Zn | Country 8. This corporation has labilty for ntangibie tax under 5 199.032,
21 [25] |29 30| Florida Statutes O ves [IMNo
g, Name and Address of Current Registered Agent o _» ) T 1_0_._“&'5@. _a?l_(_l_A_ddressof_NEW ﬁﬁeasiér’é&rmﬁﬁiﬁmﬁwﬂ ]
| 81 Name
: ROSENFELD, WILLIAM [82] Streol Address (.0, Box Number is Nol Acceptabiey -
8501 S.W. 30TH STREET S —
DAVIE FL 33328 83
; @l cty T FL 85] Zip Code

11, Pursuant 10 the provisions of Gections 607.0502 and B07.1508, Florida Statutes, 1he above named corporation sabmits this stalement for the purpose of chaniging its reaistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's hoard of directors. | hercby ascept the appointment as regislered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE . . .. e
Signature, lyped or printed nare of reoistered agea s e i apploalis . [NOTE" Flogshened Aget tg et me ra e “!“,,"",' 7\‘.\41|- u e __['.::\W_l“_ e B 6‘-

12. OFFIGERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD ] DELETE TATILE [ thange [ Addton |
NANE KRAMER, JEFFREY 12 NAME 3
STREET ADDRESS 1241 N.E. 83RD STREET 13 STREET ADORESS b
CITY-5T-7P MIAMI FL 140151 7IP R
TLE STD ] DECETE 71T [] Crange [ Additon | &
NAME ROSENFELD, WILLIAM 27 NAUE
STREET ADDRESS 8501 SW 30TH STREET 23 51REE] ADURSSS
CITy-51-2F DAVIE FL Z40TY-5T-2P e
TITLE [C] DELETE 31TILF [] Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 53 STREET ADDRESS
GiTY_ST- 2P o jacimy-st-ef Ve
TITLE [ DELEYE 4 TLE [] Cnange  [] Addilion
NAME 42 NAME
STREFT ACDRESS 4ASTREEY ASDRESS
CHY-81- 2P 44G0ITY-5T-2P o s
TILE () DELETE 5 11kE [J Change  [] Addition
NAME 5 2 NAME
STREFT ADDRESS 573 STRELT ADDRESS
CITY-S7-7P s4cny-sr-pe [ o
TME [ DELETE E1TILE [ Chenge [ Addition
NAME 62 NAME
STREET ADDRESS 62 STREET ADORESS
CITY-ST-2IF e 64CI1Y-51-2F e o
14. | do heraby certify that the infarmation supplied with this filing is voluntariy furnished and does not qualify Tor Ine exerniption statod in Seston 119.07(3)k), Florda Statutes. | further

certify that the information indicated on 1his annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect &s i made under

oath: that | am an officer or director of the corporation or ihe receiver or trustes empowered to exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: _Jnﬁ/ku oy ?)JrQ o Bl (38)bd2 9203

SIGNATURE AND TYPED OR PRINTED HAME F SIGNING OFFICER OR DIRECTOR Date: Cher, e P



